This study investigated the clinical manifestations, risk factors, and treatment outcomes of mixed infection onychomycosis compared with dermatophyte onychomycosis and NDM onychomycosis.
This cohort study comprised patients presenting at a Thai tertiary hospital with toenail onychomycosis during [2008] [2009] [2010] [2011] [2012] [2013] [2014] [2015] [2016] . To diagnose mixed infections, the dermatophytes needed to be detected in a fungal culture and the patients needed to meet all the criteria for NDM onychomycosis proposed by Gupta et al. 4 The following oral antifungal regimens were assigned according to the patient's health insurance for dermatophyte onychomycosis: pulsed itraconazole, continuous terbinafine, or fluconazole. Patients with mixed infections were treated with oral antifungals ( for dermatophytes) until mycologic cure and with topical amorolfine nail lacquer alone (for NDMs) until complete cure. A complete cure was determined to be a mycologic cure plus a clinical cure. A mycologic cure was defined as a negative potassium hydroxide microscopic examination and a negative fungal culture. A clinical cure was defined as 95%-100% nail plate visibility. The study was approved by the hospital's institutional review board.
Of the 121 patients, mixed infections were detected in 47 (38.8%). The baseline clinical characteristics (eg, age, sex, immunocompromised status, risk factors for onychomycosis, physical examination of foot and nail) of patients with dermatophytes, NDMs, and mixed infections were not statistically different. The most common combination of organisms in mixed infections were Trichophyton mentagrophytes and Neoscytalidium dimidiatum (53.2%) followed by T. rubrum and N. dimidiatum (21.3%). The dermatophyte group required a significantly shorter median time to complete cure than the mixed infection group (1.79 years vs 4.27 years, P ¼ .002; Table I , Fig 1) . In a multivariate analysis, factors related to complete cure were dermatophyte infection (adjusted hazard ratio [aHR] 2.26, P ¼ .043), immunocompetent status (aHR 3.03, P ¼ .013), and nail thickness #2 mm (aHR 2.58, P ¼ .013). Regarding oral antifungals, fluconazole, itraconazole, and terbinafine were prescribed for 16, 22, and 11 patients with dermatophytes, respectively, and 11, 23, and 13 patients with mixed infections, respectively. The mean duration of oral treatment for the mixed infection group was significantly longer than that for the dermatophytes group (10.6 6 8.7 months vs 7.2 6 6.2 months, respectively; P ¼ .041).
In this study, the clinical and predisposing factors of mixed infections were not significantly different from those of dermatophyte and NDM infections. To date, 1 criterion to diagnose NDM onychomycosis is failure to isolate dermatophytes in culture 4 ; use of this criterion implies that mixed infections might have been inadvertently considered dermatophyte infections in previous studies. Interestingly, this study found that the mean duration of the oral antifungals used and the median duration to complete cure for mixed infection onychomycoses was significantly longer than those for dermatophyte onychomycoses. Further studies are warranted to evaluate the success of oral treatment in mixed infection. 5 In conclusion, mixed NDMdermatophyte toenail infections are challenging to diagnose clinically and difficult to cure.
Influence of age and marital status on stage at diagnosis and survival of patients with Merkel cell carcinoma: A Surveillance, Epidemiology, and End Results registryebased cohort study To the Editor: Merkel cell carcinoma (MCC) is a rare and aggressive skin cancer affecting primarily older adults. Existing studies on epidemiologic factors that influence MCC prognosis focus on overall survival rather than disease-specific survival, despite many competing mortality risks among the elderly. 1 Also, studies are limited on stage at presentation or marital status. 2 Unmarried status has been associated with late-stage disease diagnosis and worse survival in other cancers. 2 In addition, stage at cancer diagnosis varies with age. 3 We, therefore, aimed to investigate the effect of age and marital status on disease stage at diagnosis and disease-specific survival in MCC patients.
We identified 3431 histologically confirmed MCC patients who sought treatment during 1973-2014 
